tense, translucent, and thin-walled. It lay entirely between the layers of the left mesosalpinx. The tube was stretched over the surface and nmeasured 5 in.; its lumen was patent, and the fimbriated end was adherent in part to the cyst wall. The ovarian fimbria was stretched out and adherent for 2 in. The parovarium was distinctly seen stretched out over the posterior surface of the cyst. The ovary was adherent to the inferior pole of the cyst, it was normal in size and contained one or two small cysts.
I have brought this specimen before you to-night because it is somewhat unusual to find a cyst between the layers of the broad ligament which not only has a distinct pedicle, but of which the pedicle is long enough to be twisted twice round.
DISCUSSION.
The PRESIDENT (Dr. Herbert Spencer) pointed out the confusion which arose when tumours were said to rotate " clockwise" and "anti-clockwise," without any reference to the point of view from which the rotation was regarded.
Dr. LEWERS said, with reference to the method commonly employed of describing the twist of the pedicle of an ovarian tumour as being either in the same direction as that of the hands of a watch or in the contrary direction, it seemed to him to be a satisfactory one. All that was necessary was to imagine a watch placed face upwards, and lying in the plane of the pelvic brim, the patient lying, of course, on her back. Then, if the ovarian tumour were held up by the operator at right angles to the pelvis, the twist could be accurately described as being in the direction of the hands of the watch, or in the contrary one.
Adeno-carcinoma of the Fundus Uteri.
By MARY SCHARLIEB, M.S. E. J. R., AGED 58; first seen November 15, 1907; nullipara; menopause when aged 51, with severe floodings; three months' history; slight attacks of diarrhoea and blood-stained vaginal discharge.
Examination.-Fragment of growth found loose in vagina. Microscopic report: " This growth is a glandular carcinoma with a very reticular or alveolar structure which probably arose in the endometrium."
Operation (November 22, 1907) .-Panhysterectomy and right ovariotomy. Pathological report: " Uterus contains small interstitial fibroids, and from the mucosa there has arisen an adenoma malignum." Patient remained very well until April, 1908, when typhoid symptoms supervened. In my absence she was seen by Mr. Bland-Sutton, who found her in a practically moribund condition without any sign of recurrence per vaginacm or per abdomen; he could not discover anything to account for her state. She died a few days afterwards. There was no post-mortem.
I have brought the case before the notice of the Section partly on account of the interesting fact of the association of malignant disease with fibroids and partly on account of the mode of death, some six nonths after the operation. In a few other cases I have known women with malignant disease of the uterus to die from some form of enteritis, which in the case of two patients dying in the Royal Free Hospital proved to be due to simple ulceration of the duodenum, but in two private cases no post-mortem was obtained. I should like to ask the members of the Section whether in their experience there is any real connexion between malignant disease of the uterus and ulceration of the duodenum.
Report of Pathology Committee.-" The Pathology Coimmittee has examined the specimen shown by Mrs. Scharlieb, and is of opinion that the growth is one of adeno-carcinomia, parts of which are alveolar in character and other parts tubular." Dr. T. W. EDEN showed a specimen of simple villous tumour of the endometrium in associationi with carcinoma of the ovary. This was referred to the Pathology Committee.
